Attacimentl
MentalH ealbh /A ko olland Ot er Drug Abuse M anaged Care
Requestfor Consideration
Questions, Answers and Additionalinform ation for Proposers
March 23, 2000
PART A: INTRODUCTION

This docum entcontains questions aboutte MentallH ealb /A Eoholland Ot er Drug Abuse
(MH /AODA)Managed Care Requestfor Consideration (RFC) and responses t© t ose
questions. These inclide questions tatwere raised attie March 1°* Proposers Conference, in
addition © questions directl com m unicatd © te Departm entofH eabh and Fam il Servces.

In addition, tis docum entcontains im portantnew inform ation aboutresources avai kb I,
additionalrequirem ent 1 obtain tese resources, and changes in instructions aboutsubm itting
your proposall As such, tis documentconstitutes an amendmentt te RFC, as albwed
under Section MI.H . oftte RFC. Faillre o compl wit tese additionalrequirem ent and
changes may be abasis for a proposallbeing e Im inatd from consideration as nokd in

Section IX. C. ofthe RFC.

The responses in tis docum entconstitue te DH FS officiallresponse 0 tie questions and
supercede \erba lcom m unication promMded during tie Proposers Conference or trough direct
com m unication. Any discrepancies between prior \erballor w riten com m unication and te
responses contained in tis docum entare presumed © be reso Led in favor of tie responses in
tis document

PART B: NEW INFORMATIONFOR PROPOSERS

The fo Bbw ing additions and changes are organized according © tie section oftie RFC t at
tey reference.

Section I11. Overview oftie Proposalland Program Requirement

1. Re Rtionsh ip to Existing M edicaid Managed Care Program s

Sec. 1. B. 7. b. (p. 18) staks t atifa county is operating a Medicaid m anaged care
program for chiBren wit severe em otiona ldisturbance (SED)and te county is
proposing © inc lide chiBren in teir MH /AODA m anaged care dem onstrations, te
SED program m ustbe conso ldatd into MH /AODA m anaged care. The DH FS now
amends tatstaementas folbws: ifacounty is operating a Medicaid m anaged care
program for chiBren wit severe em otiona ldisturbance (SED)and te county is

subm itting a proposallfor MH /AODA m anaged care, te county m ustincorporat te
SED program into MH /AODA m anaged care. Thatis, exen if a county is proposing a
MH /AODA managed care dem onstration t atdoes notinitia inc lide chiBiren, te




SED program needs © be incorporatd into MH /AODA m anaged care. The exact
time Ine for tis © happen wiMlbe negotiatd individua ¥ wit each sit. The DH FS
does notanticipat t atdem onstration sits wiBlbe required © undertake tis process
during te firstyear of capitation for MH /AODA m anaged care (currentd progctd for
calndar year 2002).

The rational for tis is tateach separat m anaged care program requires considerab i
adm inistrative resources for te DH FS (and for te county as we . The existnce of
o such programs in one county (or one m u li-county sit) Bads t inefficiencies in
our adm inistration oft e programs. Itmay allo Bad © confusion am ong consum ers.

This does notimp ¥ tatte DH FSwiMpay on ¥ one capitation rat for a Menro ld
individual. Depending upon t e actuaria lanabsis, itis possib B tatwe wilpay a
differentcapitation rat for chiBren and ado Bscent tan for adu k.

Inchiding A BAge Groups in tie Dem onstration Progcts

Those sites tatdo nothawe otier specially mentalhealk /akoho land otier drug abuse

m anaged care program s w i linotbe required © inc lide alage groups into MH /AODA

m anaged care during tie dem onstration phase. The dem onstration phase is defined as phases
1-3 oftie b B in Attach ment28 (p. 184). H owewer, as nokd in Section Ill. A. 5. a., and
in te &b B on pp. 83-84, additionalpoint w i Mbe given © siks inc biding a Mage groups.
Any sits notinc liding a Mages for te dem onstration phase wiBbe required owork wit te
DH FSduring phase 3 (CY 04-05)t pln for how 1 incorporat alage groups into tie

dem onstrations in phase 5.

Recowery Training

Section I1l. F. 5 ofthe RFC requires te MCO 1o prowMde or arrange for recovery
training for a Mindividuall proMding servces under tis contract As notd, tie DH FS
wildeve bp te core training modu Bs. Howewer, tie DH FSwilallo arrange and pay
for te recovery training for te staff oftie dem onstration sies. The MCO wi Hneed
onk make teir staff avai bb B for te trainings.

Section I'VV. Resource ANai b B

4.

Substance Abuse Bbck Grant Funds

Thirty tousand do Brs (930,000) is avai kb B in one-tim e on ¥ substance abuse b bck
grant(SABG) funding for training and €ch nicalassistance, addressing substance abuse
issues and clentadvocacy training for participant (women/chiBren)sered by te

MH ZAODA m anaged care dem onstrations. The 930,000 is e an ountaveibb Ik for all
four sits, butwilbe albcatd based upon te budges inclided in te proposal

Each site can use te SABG funding 1 pay for tie participation of consum ers in grant
owersigh tcom m itees and adwocacy effors focused upon substance abuse treatm ent
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This can be in te area ofstigm a reduction and use ofgender/cullure appropriat

treatm entprogram m ing. Funds can allo be used for te dexe bpm entofdua ldiagnosis
senvces as described in Sec. IlI. D. 5. B ofthe RFC. Itcannotbe used for any form of
bbbying.

Proposers shou B identify in tieir budget for which activties tiese funds wi lbe
utilized. ABbwab B cos® musthe incurred by Sepem ber 30, 2000.

Section M. Procurem ent Process

5. Ch ange in Contact Person

Beginning March 30, 2000, te contactperson for questions aboutt e RFC or for
request for reasonab Ik accom m odations is:

Therese Ah Brs, Chief

Systms Design and M onitoring Section
Bureau of Com m unity Mentali ealbh, Rm . 433
P.0. Box 7851

Madison, W1 53707-7851

Phone: 608-266-9330
Fax: 608-267-7793
Email ah Brim@ dh f5.state.wi.us

6. Change in Where to Subm itYour Proposal
Section M. | (p. 67)is amended © read:
The iems notd abowe are © be subm ited ©:

Therese Ah Brs, Chief

Systms Design and Monitoring Unit
Bureau of Com m unity Mentali eah
1 WestWillon Street, Rm . 433

P.0. Box 7851

Madison, W1 53707-7851

The subm ission dat rem ains May 1, 2000, 4:30 p.m . (CDT).

7. Form atting Your Proposal
In addition o using 12 pt type for your proposall p Base doub B space and use m argins
(on alfour sides)ofno Bss tan 1inch. Because tiere are “target”for response

EIngt as opposed © abso Lk page Um ik, proposers do notneed © use hyout “tricks””
0 fitteir response inba Init
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Proposers are rem inded t atgood organization of your proposallcan eflectyour final
score: ifevaliators cannotfind necessary m ateriall you wilnotreceine tie fullcredit
you may oterwise be e lgib# © receine. Ifyou wish t reference inform ation
preMous ¥ provded in anotier answer, p Base be \ery specific so t ata reMewer can
easi b find te inform ation (e.g., we prevous ¥ described our consum er satisfaction
sur\ey in our response © I. 11.).

Section M. Program Narratine

8.

10.

11.

Percentage of Staff Time Devoted o the Projct

Attach ment32 (p. 188), Personne loftie Demonstration Projct, asks proposers ©
identify te percentage oftime for te various personne loftie dem onstration. In te
case of agency personnellwho wilhawe responsibi kies for otier progct, tis num ber
shoull reflictte percentage oftime dedicatd © te MH /AODA m anaged care
propct PRase nok in your narrative response © tis question wheter you anticipat
hiring new personne Ispecifical for tis progct

Proposa IScoring

The tab B on pp. 83-84 ofte RFC incorrecty identifies te ©otalpossib B score for
section L., Comm itm entand Support, as 10. This shou B read 15. The totallpoint
avai Bb B, 500, ten agree wit te sum oftie sections.

Expansion

During te process ofevaliating t e proposal in response © tis RFC, te evaliation
tan wilidentify aMproposall tatmeetm inim um critria for participation in te

dem onstrations. Shoul m ore t an four sits subm itacceptab B proposall, te siks tat
are notchosen for funding in tis biennium wilhaw te firstopportunity  participat
in te dem onstration shoul te Legis kture aut orize additionalsits in e 2001-2003
bienniallbudget The DH FSdoes notintnd o conducta separat procurem entfor
additionallsites un Bss te Legis Bture aut orizes expansion © m ore sits tan t ose for
which we hawe acceptab B proposal in response © tis RFC.

Letiers of InentReceined
As ofMarch 9%, te due dat for Bters ofinentt subm itproposall, te DH FShad
received Btiers ofinentfrom te folbwing sits:

Dane County

ForestA/A Bs/Oneida Counties

Kenosha County

Milaukee County
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Racine County

Subm ission ofa Bter ofinentdoes notob lgak asit t© subm ita proposal Alo,
countiesAAribes were notrequired © subm ita Bter ofinentin order © respond © te
RFC. Oter counties/Aribes who did notsubm ita Bter ofinentm ay sti Msubm ita
proposall iftiey wish t do so.

PART C: QUESTIONS AND ANSW ERS

The fo lbw ing questions and answ ers are organized according © te section oftte RFC tat
tey reference.

Section IlI.

1.

There are a btofrequirement in tis section and re htinve ¥ kel money
impEmenttem. Does tie DH FSreal} expectus to do alof t is?

The requirement® in Section I1l. ofte RFC representtie p hnning group ¥ effort®
“Flsh-out™be Msion oftie finallreportoftie Gowernor T Blie Ribbon Com m ission on
MentalH ealb. We understand t atnotevery proposer wilbe ab B © do exeryting, at
Bastin te shortrun. We ask onl¥ tatyou subm ita proposallt atreflick your best
response as o whatyou can do in tie timefram es identified. As notd abow, te

DH FSis m ak ing additiona Hfunds avai kb B from tie mentalheal and substance abuse
b bck grant.

Can counties colctdata on asam p B of persons in t e non-capitated
popu ktion ratier tt an all?

Sec. . A. 1. (p. 12) requires successfu Bproposers 0 deve bp inform ation sysem s
capab B oftrack ing senvce uti lzation and cost across aMprogram s (bot capitatd and
non-capitated com ponent oftie dem onstrations). The rationa B for ask ing
counties/ribes © coBctt is data for persons in te non-capitatd com ponentofte

dem onstrations is © supportfuture deve bpm entoft e capitatd com ponent Thatis, in
order o m o\e m ore persons int capitatd m anaged care we need © be ab B o more
accurak ¥ anabze teir utilzation and costpatierns. Additional, we poential want
1 use tis inform ation 1 supporta Medicaid e Bgibi ly w aiver requestto expand
Medicaid e Bgibi Hy 1o certain popu ktions as described in Sec. Ill. A. 4 ofthe RFC.
The appropriatness ofsam plng, ten, is tied 0 tese goal.

The required data anabsis for eitier oftiese effort is dictatd, © a hrge degree, by
te requirement ofour actuaries. In general our actuaries prefer o work wit data on
tie entire e Bgib B popu ktion. In Beu ofthis, te size ofte desired database €nds ©
be measured in tousands ofindividuall ratier ttan hundreds. As aresull te use of
sam pIng wiMprobab ¥ be prechided in albutte hrgestcountes.
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Proposers m ay propose a sam p Ing €chnique for t e ongoing data co Bction for
indiMduall in © e non-capitated com ponent H owever, te DH FSwilnotbe ab} ©
comm it®© any such sam plng p n unti IDK FS staff, in consu Bation w it our actuaries,
has reMewed tis.

Proposers shou Bl not tatte data colction for t e non-capitatd com ponentis Im itd
1o consum ers served by tie 51 sysem. The DH FSdoes notexpectte dem onstration
sies © identify poentialle Bgib ks who m ay notcurrentl be sened by te 51 sysem
and co Bctinform ation on tese indiMdual.

3. Section I11. A. 3 (p. 14)notes tattie DH FSis interested in proposa l for carve-in
programs. We haw found t atour primary care H MO partner is re bictantto
partner with us att is time, because of concerns aboutt e AFDC and BadgerCare
rats. Whatcan you & Bus aboutwhatis h appening in t is area?

A num ber ofH MOs hawe expressed concerns aboutte adequacy oftie rat offer in te
2000-2001 contract In response © tose concerns, te Departm entam ended te offer
for BadgerCare. Instad ofan 8% rak increase wit risk sharing of80.4 milon, we
are offering H MOs a choice ofone oftie fo Bbw ing options:

A 12% rat increase for BadgerCare and no risk sharing ;or

An 8% rat increase for BadgerCare and risk sharing ofup t©© $4.5 m i Hon.

Boti options assum e raks retroactive © b 1, 1999 trough Decem ber 31, 2000, for
BadgerCare. Risk sharing for BadgerCare is retroactive © b 1, 1999 trough

Jdine 30, 2001. An additionaB3% is budgetd in Act9 for AFDC, H eaby Start, and
BadgerCare rats for calndar year 2001.

4. Do tie frontend enhancements described in Section I1l. C. (p. 18) appb on ¥ ©
targetpopu ktion 1 and 22 W h atis t e base Ine measurem entfor consum er access
and participation ?

The frontend enhancem ent app ¥ © anyone firstneeding or wanting  access serJces
or inform ation aboutservces. Therefore, tiese wou Bl poentia ¥ eflectaltarget
popu ltion mem bers who com e in contactw it te county Ariba lh um an servces sysem .

Proposers shou B define how tey woull propose © m easure access and participation.
Once we haw se Bcked tie dem onstration sites, we wilexp bre te sim i hrities in
approaches proposed  detrmine whetier we can deve bp some common measures
across Siks.
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5. Why is ittattte MH /AODA managed care dem onstrations do notappear to need
t address tie “firew al”issues between screening and care m anagement
organization t atFam i Care h as needed to address?

During tie p Bnning process, e DH FS acceptd te recom m endation of our p knning
group nott m andat te creation ofseparat resource centrs for MH /AODA m anaged
care. Instad, counties/ribes wou B incorporat tie screening process into teir current
intk e procedures. H owever, an independentenro lh entbroker under contract® te
DH FSwiMlreMew te screens once com pBed. This independentbroker wilim ake te
detrm ination aboutwheter, based on te screen, te indinMdua lis e Bgib  for

enro lhentinto MH /AODA m anaged care. We are ab B © use an independententity in
tis way because te screen is notallo detrm ining e Igibi iy for Medicaid.

This ten provdes te separation between te screening process and te m anaged care
organization aboutwhich H CFA has had concerns in Fam il Care. Additonal¥, te
enro lh entbroker wiBMconductrandom bok -behinds © \erify tatte screens

subm ited 0 tiem accurat ¥ reflctte status oftie individua Bapp ¥ing for enro lhent

6. Currentl, Medicaid does notreim burse servces for indivduall ages 21-64
residing in Institutions for MentalDisease (IM Ds). Under m anaged care is it
possib I for tte MCO to use t e capitation do lbrs to pay for services for t is age
group in IMDs“? Ifso, doesn Tt is contradictt e staem entt atyou m ustuse
M edicaid-certified provders for M edicaid-cowered services?

Yes, capitad Medicaid do Bhrs can be used 1 pay for servces proMded © individuall
21-64 in IMDs. This is because te MCO can use capitakd Medicaid funds m ore
Tixib ¥ tan under te fee-for-service sysem. This is albwed as bng as te recipient?
needs canbe metwit te alernative sendce.

When an MCO uses a non-Medicaid-covered service, tien tie provder is notrequired
1 be a Medicaid-certified provider for tatservce. H owe\er, tie proMder mustmeet
any app lcab B certification or Bcensure requirement for tie service tiey are promding.

Howewer, mostIMDs are Medicaid-certified because tey are a Medicaid-cowered
service for chiBiren and ado Bscent (up trough age 20) and for individua ll 65 and
o Ber.

7. Why can Tt e DH FS colkct costinform ation on peop B in IMDs and buill tis into
t e capitation rake?

FederalMedicaid regu ltions require tattie Medicaid capitation rat be based on what
itwou Bl costMedicaid o promMde servces © te targetpopu ktion in absence ofte

m anaged care program . Since IMDs are notcowered for indiMduall age 21-64 in te
fee-for-service Medicaid sysem, tis costw i Hbe zero.
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The DH FSdoes wantt identify te cost countiesAribes incur for indiMduall in IMDs
for purposes of caku lkting tie com m unity aids, county m atch and county o\erm atch
currentl supporting services for tie targetpopu ktion.

8. The RFC says in Section I11. D. 5. e. (p. 27-28)thatthe MCO does notneed ©
mak e exery Category B service avai b } to e\ery indivduallas bng as itcan
provde serwvces sufficientto meett e consumer 3 needs. H owever, Reer (in
Section I1l. D.5.h.))the RFC says t attte MCO does need tom ak e any Catgory B
service avai b B if ordered by the court(wit certain exceptions). This seems ke
adiscrepancy.

This Bnguage was dewe bped for use in te Medicaid AFDCA eabky StartH MO
conttact © Imitte H MO T Babi My for paying for promMders outide teir network. In
som e cases, ju\eni b courtdges chose 1o order a particu kr proMder © conducta
psych o bgicalenaliation ofachiBl. The DH FSdetrmined tattie H MO shoull not
hawe © pay an outofnetw ork provder iftie H MO coul hawe provded tis serice
wit a provder in teir network .

Itis m osttypicallunder Chaptr 51 tattie court commitindividuall o te care ofte
hum an servces board rat er tan order specific services (exceptt attie consumer m ay
be com m ited t© inpatientcare or m edications). Counties tien are lab B for e cost of
what\er care tiey detrmine is necessary © meette indiMdua B needs. As notd at
te end ofSc. . D. 3. c.(6), notiing in te RFC akers currentstatutes or po Bees

re hed © invo Iintary actions, nor does tie DH FS anticipat t atte court wilchange
te mannerinwhich tey resolle commitmenthearings. Therefore, we do not
anticipat tatte Babi iy © counties for Catgory B services willchange as a resu kof
te dem onstrations.

Additiona ¥, te DH FS anticipats t atsome oftiese issues wiHlbe resolled t rough
te Treatm entand Recovery Team process. We wilbe provding ch nica Bassistance
0 te dem onstration sites on te protocoll tatoter programs (e.g., Fan i Care,

W rapAround Milvaukee)hawe dewe bped for m ak ing decisions aboutserJces.

9. The RFC states in Sec. 1L H .2.b. (p. 45)thatthe MCOs mustoonform w ith
H IPAA requirements. Mustte DH FSconform wit H IPAA requirement as
we W2 Specificall, willt e DH FS Im itreporting to th e estab kh ed nationalldata
set?

Alhealh phns mustcomp¥b wit te H IPAA rulls. This incides te Wisconsin
Medicaid program . Among oter tings, H IPAA requires te standardized use of
nationa Breporting codes. Therefore, DH FSwiBuse tese for MH /AODA m anaged
care reporting. H owewer, untilte finallrul is pub kshed (currentl propced for ke
spring or ear¥ summer 0f2000), we do notknow ifand where te exceptions © te
use of nationa Bcodes w i Hbe.
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10.

11.

Section I H . 2. (pp. 44-46) discusses reporting requirement. Who is dewe bping
t e reporting requirements and t e standards for how te resu lingdatawilbe
analbzed?

Som e work on reporting requirem ent was done by our p lnning parters (see
Attachment2l ofte RFC, forexanpB). We wilallo bui B on currentMedicaid
reporting requirem ent, such as te encountr data identified in Atlachment22. An
inernallDH FSw ork group w i Mcontinue © de\e bp recom m endations for reporting and
bring tese © te demonstration sites for revew .

Through our p knning, we hawe tried © be cognizantof currentcounty/triba Breporting
requirement and bui B on tese, rater tan creak new data requirement. The
inernalDH FSwork group has been boking atreporting requirem ent across initiatives
(e.g., Fam il Care ;WISACW IS) o atem ptto coordinat reporting expectations.

W h atsorts of inform ation sysems are avaibb B ohe b usmeettie requirements
in Sc. Il1LH .27

Technicalassistance regarding inform ation sysems w i lbe one oftie firstpriorities as
we beginworkingwit te successfullproposers. This wiBinclide renMewing te
reporting requirement® and te reporting process, identifying te inform ation sysem
needs, and exp bring te adequacy ofwvarious systms 1o meettiese needs.

Atiached is a Istofwebsits for various inform ation sysems tatwe hawe identified
over tie p knning period. Like ¥, otier product are avaibb B as we M The DH FS
does notendorse any particu lbr product

Section I\V.

12.

13.

Can a proposer propose 1o use alit e startup funds for m anagem entinform ation
system dewe bpment?

No. The DH FSdid notanticipat t atte awai kb I startup funds wou Bl co\er te otal
cost ofinform ation sysem changes. There are m any deve bpm entactivities tatte
countiesAribes m ustengage in, and we wantto see te funds spread across tese.

Sites m ay propose 1 use up © 00,000 oftie starkup funds for inform ation systm s
deve bpment H owever, te DH FSwillallo work wit dem onstration sits t exp bre
how 1o meetinform ation sysem needs. For instance, in Fan il Care te DH FShe bed
arrange for te pi btsits 1o obtain, atno cost, tie care m anagem entsoftw are

deve bped for e Wisconsin Partnership Program .

Itdoes notseem fair to hrger counties t attey willreceine tie same e lof start
up funds as sm allr counties. Is itpossib § toh awe an albcation of funds
proportionalto t e size of tie progct?
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The DH FSfee 1 tatte startup funds albcatd in tie budgetare e minimum tat
each sit shoul receine. This am ountis currentld identified as 960,000 ;but, as nokd
in Sec. IVofte RFC, tie DH FS continues o expbre wit H CFA wheterwe can
increase tis am ountby m ore eflectinve ¥ m atch ing federalMedicaid funds.

Howewer, te DH FSexpect o allbcat te mentalheak and substance abuse b bck
grantfunds according © te merit ofeach proposall Therefore, whill 9500,000 is
avai bb B per year from te mentalheal b bck grant tis wiBlnotnecessari¥ be
albcated even ¥ across te successfuldem onstration sites. A proposallt atrequest
m ore tan one quarker oftis amn ountand beter meet te requirement for tie funds
(which wiBlbe comm unicatd in a folbw-up mem o in approxim at ¥ one week) m ay
receive tis hrger am ountoffunding.

The DH FSrecognizes tatt e am ountoffunds avai b B for startup and deve bpment
ofte managed care program s needs © be increased for alloftie dem onstration sits,
and we are com m ited o continue © exp bre ways o achiewe tis.

Section V

14.

15.

Willt e Medicaid capitation rate be based on te resu ks ofth e functionallscreen
or on actualluti zation of services?

The functionaBscreen w i lbe used © detrmine on¥ wheter someone is e lgib k for
enro lhentor not We haw notdewe bped te screen © yie i e I offunctionall
disabi My t atwou B affectte capitation rate. This is differentfrom te Fami¥ Care
functiona Bscreen.

The capitation rat or rats wilbe based on tie rat-setting process we engage in
during tie 18-m ont deve bpm entperiod, as described in Section V. A. (p. 53).
Taking indiMdual identified trough te screen, we wiBidentify teir historical
Medicaid cos® and use tese o propctteir future Medicaid cost. We can allo
incorporat tie cost tese individuall incur during te deve bpmentperiod prior ©
when capitation begins.

As notd in Section V. B. (p. 56) oftie RFC, we m ay de\e bp differentcapitation rats
based on age, gender or Medicare dualle Igibi My, ift e actuariaBlanabsis suggest
tese are appropriat predictors ofdiflerentfuture coss. We may allo do retrospective
adpustment after peop B enrol H owe\er, tese retrospective adustm ent wi lnotbe
based on te actualservce uti Bzation during tie tim e period te indinvdualis enro lkd
in prepaid, capitatd m anaged care. The adjustn entw i Bbe based on te historical
cost for tie enro ld popu ktion prior o when tey enro Bd in prepaid, capitakd

m anaged care.

W i Bcounties/tribes be required o inclide d il we Fare funds as partof t eir
county share?
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The DH FShas notsaid tattese funds musthe partof a county share. H owe\er, we
did have our p knning parters bok attese cost as we conductd som e initialanabsis
oftie county share. Additonal¥:

We know tathot existing m anaged care program s for chiBren wit SED
incorporat chill we Fare and juneni B stice funds into tieir m anaged care
program s, and tis appears © be intgralto teir success. This albws te MCO
o haw a hrger poo loffunds © sene tese chiliren.

The hrge onerbp betweenchiBiren wit SED and chiliren involed inchi i
we Fare and neni b ustice allo suggest tatitm akes clnicalsense ©©
incorporat tese funds into te managed care program .

A key goallofpub llc sector MH /AODA m anaged care is 10 take treatm entfunds
preMous ¥ bcked into over ¥ restrictive institutionallp kcem ent and, instad,
spend t ose funds m ore flixib § on com m unity-based treatm ent This goal

app kes equa © Medicaid funds spenton inpatienthospiaMH /AODA

treatm entand © countyAriba Badm inistred funds spenton residential
phcement.

Hna ¥, inc Liding tiese funds is consisentwit te oeraMpropctgoallof
intgrating a Mpub Bc funds serving te targetpopu ktion. Doing so represent a
significantopportunity © provde Tixib B, chiB-centred options.

16. The DH FS appears to be vague aboutt e avaibbily of risk -sh aring for t e
dem onstration Sits.

Section V. B. (pp. 55-60) oftte RFC is clar t atwe cannotm ake a definitine
staementattis time and outlines te constraint te DH FSis under wit regard 1 risk
sharing. Risk sharing is possib B under Fam i} Care because te care m anagem ent
organization is m anaging on¥ funds from te stak (bot Medicaid and com m unity
aids). The MH /AODA managed care MCOs w i lbe com bining te Medicaid funds
wit funds currentd adm inistred by te countyAribe. Asaresull iftie MCO bses
money (iftheir cost exceed teir rexenues) itw i lbe extreme ¥ difficu k't estab Ish
wheter or nott at bss is atiributab B © Medicaid.

As notd in te RFC, one possib B way around tis is iftie county/Aribe identifies an
actuaria ¥ approved am ountt atrepresent te am ountofmoney tatte county Aribe
currentl spends on mem bers oftie targetpopu ktion (from bot com m unity aids and
tax bhw). Itmay be possib B, tien, © dewe bp an agreem entt atany bss is sp It
between Medicaid and te county proportionallto te ratio ofMedicaid and county/
triba ldo Whrs funding tie dem onstration. For exam p B, ifMedicaid represent

40 percentoftie renenue and te county share represent 60 percentoftie re\enue,
ten Medicaid wou B be responsib B for 40 percentof bsses. Nok tatsuch an
arrangem entw ou B require te approvalloftie H ealh Care Hnancing Adm inistration
and wou ll st llbe subpctt te constraint identified in Section V. B. 1. oftie RFC.
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17.

18.

19.

W ilt e county share be afixed am ount?

The DH FSand it p knning partners used te €rm Tounty share 7as ashortand for te
various funds t atcounties currentd adm iniser. H owever, tis consist of county tax
B, stak genera Bpurpose rexenue and federalfunds. Partoftie county tax Bwy is a
required match © te stak and federalldo Bhrs and partis not This kteer is ofen
referred © as o\erm atch .

As notd abo\e, te DH FS™abi iy 1 share risk wou B require, atam inimum , tatwe
estab Ish a defined, actuaria W approved am ountrepresenting tie sum of non-Medicaid
do Whrs spentper person (which woull probab ¥ be countyAriba Ispecific). H owe\er,
tiere are allo oter reasons tatte DH FS and counties shoul be intrestd in fixing
te historicallnon-Medicaid costt sene te targetpopu htion:

Our abi My ©© detrmine whetier te non-Medicaid cost increase or decrease
under m anaged care requires a base Ine of currentcost.

Identifying te cost  sene te targetpopu ktion and a bcating tese o te

m anaged care program allo implles tatte county is Baving adequat funds on
te non-capitaked side © sene oter individuall © te sane e llas tey
currentl do.

Iste county or tribe 3 risk Emited to te required county matdh t comm unity
aids?

No. Under e managed care contractcounties Aribes wilbe required © promde
services o meette needs oftie enro ld popu ktion. CRark te abilty ofthe
counties/Aribes © m anage tese funds willdepend o a hrge degree on te abi ity ofthe
Treatm entand Recowery Team s © deve bp costeffective choices tatmeette needs of
tie consumer.

Iste DH FSre bictantto engage in risk sharing because counties h ave been
adam antabouttak ing county overmat off e tab B wit regard to rate-setting
for capitated programs?

No. The reasons for poentia W requiring risk sharing are exp hined abo\e.

The DH FSdoes wantt incide com m unity aids in tie capitation rat in tie future, as
is identified in Atlachment28 o tte RFC. This is dependentupon co lcting betier
data on how much ofcom m unity aids is spenton tie targetpopu ktion. We wouli allo
wantt inclide county m atch as partoftis capitation, butwe do notknow how ©
define tis attis time. County onerm atch is an im portantcom ponentoffunding for
te targetpopu ktion, butte DH FSis undecided att is pointon te bestway ©
incorporat tis into te demonstrations in te bng run. We willneed m ore data before
we canexp bre tis wit counties Aribes.
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20. Whatpercentage is albwed for overh ead expenses?

Ifte county/Aribe is atfulrisk, te DH FSdoes notdictak a percentfor overhead.
Owerhead is assumed © be incorporatd into te capitation rak in o ways:

1. The proMder adm inistrative cos® are assum ed 1 be partoftie Medicaid
reim bursementt atforms te basis for te fee-for-servce equivaliint

2. The DH FSgenera ¥ adds an am ounton © te capitation rae tatreflick te
Medicaid adm inistrative functions tatte MCO is t&king on (e.g, servce
aut orization, c kim s paym ent).

When tie DH FSe Bct o share risk witt MCOs, we do need © identify a reasonab
percentage for adm inistration before detrm ining wheter service cos® exceed revenue.
The proposed adm inistrative percentages for e risk -sharing p bn for Fam i ¥ Care are
20 percentin year one, 15 percentin year tw o, and 10 percentin year t ree.

Section M.

21. Whatis te anticipattd B lof county resource comm itm entfor t e activities
during t e dem onstration ph ase?

Itis difficulkfor te DH FS 10 respond © tis question. We hawe atem ptd © promde
as much inform ation as possib B aboutour expectations in te RFC so t atcounties and
tribes can decide for tiem se bes whatitm ight®ke 1 respond.

Additiona ¥, te resource needs for any sit m ay \ary depending upon a num ber of
factors, inc hiding:

The adequacy oftheir existing inform ation sysem and te types ofcontracting
and reporting sysems tey currentld hawe in p hee.

The am ountofnetwork deve bpmentt atneeds © be done, based on tie range
ofexisting promMder contract in teir area.

The degree o which sites haw aleady deve bped some aspect ofrequired
program m ing, such as consum er-operatd senAces or qualty im provem ent
processes.

Because tiere are sim i hrities betveen e MH /AODA m anaged care dem onstrations
and oter program s, counties/ribes m ay w antt contactappropriat staff from tese
otier program s © discuss tiese issues. These programs inc lide Fam i ¥ Care, ChiBren
Come Hrstin Dane County, and W rapAround Milvaukee in Milvaukee County.

A bough tis is our bestresponse 0 te question attis time, we wiBcontinue ©

m onitor tie resource needs oftie demonstration sits. Even tough we haw adefined
im p Bm entation im e Ine we w i Mcontinue © m odify tis as needed, as has been te case
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wit our plknning 0 dak 1 ensure tatim p Bm entation can be successfu
accom p Kshed.

Section Ml

22.

23.

Whatis te experience/credentiall of t e peopb whowillbe reMewing tie
proposa 2 W iMaBlreviewers evallat alparts of t e proposa I?

The reMewers representte various stakeh o Ber groups tatwe hawe consisentl
inc lided in our p Bnning.

> One reMewer each from te Divsion ofH ealb Care Hnancing and te Divsion
of Supportive Living.

A\

A representative from te Wisconsin Counties H um an Service Association from
a county t atis notsubm itling a proposal

A fam i mem ber ofan adu kconsumer.
A famil member ofachill consumer.

An adu kconsum er.

YV V V V

Three individual wit provder Bhe Bexperience and expertise in differentareas
(e.g., mentalheah, substance abuse, aging).

We allo haw identified back -up reMewers 0 address any potntiallconflict ofintrest
depending upon te specific counties © atsubm itproposal.

A Hofte individuall se Bckd hawe had some I Bofinvolementin te p Bnning
process 0 dak. Minority representation is inclided on te pane I

A Hrevewers willread and evallae allpart oftie proposall. (The on ¥ exception ©
tis wilbe te responses © partA in Section M, Leadership and Staffing. DH FS
staff wilevaliak tis section on a pass/failbasis. DH FSstaffwilallo ensure t atall
required docum entation is promMded prior o forw arding te proposall © our reMewers
and reMew te propctbudget for reasonab Bness. DH FSstaffw i Bprovde
instructions on evallation critria prior o when tie reMewers receive tie proposal.
ReMewers willallo haw an opportunity © discuss discrepancies in scores afer tey
hawe had an opportunity © read and evallat te proposal.

Section M. E. 1. asks proposers 1o estim at t e number of indivduall tey will
enrol H as tere been any actuariallconsu lation as towheter tere is a
minimum num ber ofenroles t atare organizationa ¥ feasib ¥ for operating a
capitattd m anaged care program ?

We hawe notrequestd our actuaries o identify am inimum enro lh entfor a m anaged
care program . We know tat, ingenerall te hrger tie enrolhentte Bss te risk ©
te managed care organization, because tey can spread unexpectd cost over a hrger
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24.

group ofpeop k. A sm allr poo lofpotntalle Bgib ks put m ore pressure on te stake
and counties 0 be \ery accurat in tie rat-setting process.

Howewer, tie size oftie enro ld popu ktion is on ¥ one issue. Anotier issue tat
efect potntialrisk is tie variabi Hy in te cost oftie popu ltion. Where tere is a
greatdeallofvariabi Iy, eiter for a given indiMdua Bover tim e or across a group of
individuall, itis harder o predictfuture cost--especial in a o lintary program .

Sec. MILL L1., County Comm itment, and Attach m ent30 require county board
action. Whatw ilhappen ifwe are unab I © gett is action prior to subm itting t e
proposalldue o tie schedu Ingof meetings and items for t ese meetings?

Attach ment30 does notrequire a county board action. Itrequires signature by te
person autorized o make te comm itment outlned in te document Each
county/tribe m ustdetrm ine t e appropriat person  sign tis docum ent

Sec. MII. L1. does ask for a copy ofa county board reso lition aut orizing te county
10 subm ita proposalfor MH /AODA m anaged care and 1 participat as a

dem onstration propct H owe\er, ifa county or tribe has an executive officer (e.g.,
county executive)who is em powered © provde tis aut orization for te county or
tribe, Sec. MII. L1. can be satisfied t rough a kter from tis executive officer.

Ifyou are a county wit outa county executive and you hawe notbeen ab # 0 obtain te
board reso lition due t tim ing of e board m eetings, need 1 coordinat board approval
across a num ber of countiesAribes, or oter actions oftie board, p Base promMde tis
inform ation in your response. Exp hin full whatactions you haw tken 0 gette
board T approvall whatte response has been, and when you anticipat obtaining te
approval The DH FSwillwaine te need b haw te resolition atte time te
proposallis subm itied as bng as we can detrm ine tatte proposer has made

reasonab I and prudenteffort t accom pkh tis and can proMde a tim efram e for

subm itting b e reso bition.

The DH FSwilnot howe\wer, finallze a decision aboutaw arding a dem onstration sit
untilt e board reso Llition is subm ited © te DH FS.

Addendum 1

25.

W iHlpsya iatric m edications be inclided in t e capitation rats?

A EMedicaid-covered medications w i lbe inclided in ©e capitation rat for intgratd
program s (those promMding prim ary and acut care in addition t© MH /AODA servces).
When te actuarialanabsis (found in Addendum 1 © te RFC)was done, we identified
te cost for drug c bsses genera Il used for treatm entof psych iatric disorders in order
0 getan idea ofthe B\e Bofthese cos com pared © oter psychiatric inenentions.

H owever, tis did notreflictadecision 1 inc lide psych iatric m edications in tie
capitation rat for cane-outprograms (t ose promMding MH /AODA servces on ).
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The DH FSrecognizes tie com p Ixity of trying © cane-outpsych iatric m edications into
a capitation rat, given tie factt atm any medications used for psych iatric care m ay
allo be used for non-psych iatric purposes. Additiona ¥, pharm acy cost haw been te
fasestgrow ing benefitw it in Medicaid and, t us, pose additionallrisk © potentiall
MCOs. Itisour inentt exp bre tis areafurtier wit te successfulproposers ©
detrmine wheterwe mightwant® inclide psychiatric m edications in tie capitation
rake for cane-outprograms. H owewer, tie DH FSwiMlnotrequire a dem onstration sit
t atis proposing a cane-outarrangem entt inc lide psych iatric m edications in te
capitation. Thatis, inclision of psych iatric m edication in te capitation rat for cane-
outprogram s w i Mbe optionall buton¥ ifte DH FSdetrmines itis feasib } and
appropriat o do tis atalattis time.
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Attach ment2

PartialListof MH /AODA (“Beh aviorali ealh ”?) Inform ation
Teainobgy (IT) Com pany W eb Sites, remMsed 03/23/2000

The DH FSis promMding tis pariallstof MK /AODA inform ation €ch no bgy (I'T) com pany
web sites as a p hnning aid for counties and tribes preparing proposall in response © te

MH /AODA Managed Care RFC. There are m any differenttypes of MH /AODA-re bed IT
resources on tis Ist Some are \ery basic, otiers more comp#x. Some oftie IT produck
are m ore com patib B wit recovery-orientd care, whilk oters reficta traditionallm edical
model Some are intnded for specific types oftreatn entfaci lMies, whilk otiers are m ore
broad ¥ applicab k. Some oftie IT product focus m ore on ¢ Inicallissues (e.g., €sting,
assessment, treatm entp Bnning, outcom e measurem ent, etc.), whil oters focus m ore on fiscall
and operationa lissues (e.g., accounting, c kim s processing, capitation budgeting, promMder
profiing, staffschedu ing, etc.) St Mot ers are more com prehensive IT pack ages t at
intgrat m any oftiese differentfunctions.

Dischimer: This Estis presentd in abhabeticallorder and is notranked in any way. The

DH FSis notrecom m ending any particu br I'T com pany or product ks&d here. In addition,
whilb we expecttatsome or aloftiese web sits may proMde usefu linform ation for counties
or tribes doing IT p knning for MH /AODA senvces, te DH FSdoes notguarante te qualty,
app Icabi My, or com patibi iy of any oftie product Estd here.

CoMPANY OR IT PRoDUCT NAME INTERNET W EB SITE
ADE, Inc. —Assessm entSoftw are h tip://v w w .adeincorp.com
Adia Inform ation M anagem entCorp h tip://Av ww .adiaim .com /n ainpage.h tm
AdvantaCare, Inc. h tip:/Av w w .advantacare.com
Advantage Managem enté \ValiSystem s htip:/Avww .web-span.com /am itam
Access Measurem entSysem s, Inc. htip:/Av ww .am s-outcom es.com Zindex.sh i |
Anasazi Softw are h tip://v w w .anasaziso ftw are.com
Askesis Deve bpm entGroup, Inc. htip:/Avww .askesis.com

Behavior Data Sysems, Lid. and Risk and | htip:/Avww .bds id.com
Needs Assessment, Inc.

B hck berry Tech no bgies, Inc. htip:/Avww .b ek berry.com
BehavoralH ealh Partners, Inc. htip:/Av ww .bh pi.com At ¥nenu.htm 1
BehavoralH ealh Outcomes Sysems, Inc. htip:/Av w w .bh 0s.com

BrainTrain h tip://v w w .braintrain-on Ine.com
CARE Com puter Systms, Inc. h tip:/Av w w .carecom putr.com

Civerex Intgratd Softw are System s htip:/Av ww .Civerex.com

CMH C Systm s h tip://m is.cm h c.com

CNR Heah (UW SI)—CanvionO Care h tip://cnr.uw z.com

Mgm tSysem )




CoMPANY OR IT PrRODUCT NAME

INTERNET W EB SITE

Com m unity Care Managem ent

htip:/Av ww .com m caresys.com  Notk: This
web sit is under construction and not
operationallas of March 2000, butshou l be
operationalon or after Apri 12000.

Corporation for Standards and Outcom es

htip://Avww .standardsandoutcom es.com

Creative Socio-Medics Corp.

htp://Avww .csm corp.com Zindex.htm 1

Diam ond Pah etib Perform ance
Measurem entSystm

htip:/Avww .dppm s.com

Ear By Corporation —C InicallM anagem ent
Softw are for Behavorallf ealb

htp://Avww .ear Bycorp.com

Echo Managem entGroup

hp://216.252.16.12

Healh Care Software, Inc.

htp://Avww .hcsinkractant.com

H ealh care Metrics —Perform ance
Bench m ark ing

htp:/Avww .healb carem etrics.com

InfoM C, Inc. —H ealh Inform ation Sys€m s

htip://Avww .infom c.com

Intgra Com pass Suit

htip:/Avww .integra-ease.com /com pass.h i

Lavender & WyattSysems, Inc. —H SMIS

h tip://209.219.18.168A_W Sinew

M clLean BASIS-32 Phis Perform ance
Measurem entSystm

htp:/Avww .m clBanh ospitallorgMhasis32/inde
X.h

MediPay BehavioraBCare Mgm tSystem

htip://Avww .medipay.com

MentalH ealb Case Manager

htip://Avww . pboow lkge.con MH CM

MentalH ealh Outcom es

htip://Avww .mhoutcom es.com

MH Corporations of Am erica, Inc.

htip://Av ww .mh ca.com /2Product.h t

MSH ealh Software Corp.

htp:/Avww.mshealh .com

M SJCorporation —SATIS O 2000

htip://Avww .msjcorp.com Aatis/index.hm 1

NASMH PD Research Institut

htip:/Avww .nasm h pd.org/ri

0Q Sysems, Inc.

htip://Avww .ogsystems.com

JCAH O —Perform ance Measurem ent
Sysems

htp:/Avww . jcah o.org/ertm easfperfm eas fr
m.htn 1

PKC Corp. —Prob Im Know Bdge Coup Brs

htip:/Avwwl.mhwvnet: wyeehomepkc.htm

Psych Softw are So litions

htip:/Avww.alinetnet4 psysoft

Psych Servby Innovative Sysem s
Dewe bpment, Inc.

htip://Avww .psychserv.com

Psych W rite Pro softw are

htp://Avww .psychw rite.com

QualyFIRST BehavioralH ealh Guide Ine
Sysem by H RMI

htp:/Avww .hrmi.com Ads/hhgs.h i

Synergistic O ffice So litions, Inc.

htip://vww .sosoft.com

The ChnicalManager by te MH Centr of
Dane County

htp:/Avww .mhcdc.orgAcm /TCMMain.htm |l

The Rsych o bgicallCorporation —
Com m unication & Therapy SkiHlBuiBers

htip:/Avww .hbtpc.com /catg/nf

The Redtop Com pany —The Redtop Clnicall
Environm ent

htip://Avww .redtop.com
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CoMPANY OR IT PrRODUCT NAME INTERNET W EB SITE

UNI/CARE Systms, Inc. —Mngd Care h tip:/Av w w .unicaresys.com
Softw are Sys€ms

Stak ofWisconsin \éndorNetSysem —as a | htip:/Aendornetstat.wi.usAendornet
possib B source ofinform ation and/or
discountpurch asing
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